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ROLE OF THE SCHOOL PHYSICIAN IN TODAY’S SCHOOLS 


C. MORLEY SELLERY, M.D., F.A.P.H.A. 
Director, Health Services Branch, Los Angeles City Schools 


The school health movement is now old enough for us to have 
some historical perspective with regard to the role of the various 
professional groups who have contributed most to its development. 
Like all dynamic movements which have made their mark on the 
course of civilization, the school health program has grown and 
changed and adapted itself to the social, scientific and cultural 
development of the times. 


The school physician by virtue of his scientific medical train- 
ing has filled a major role in the development of the school health 
program. The role which the school physician has filled has changed 
from decade to decade in accordance with medical advances and 
public health discoveries. This role has also been modified by the 
impact of scientific medicine upon the educational system and also 
conversely and just as importantly by the effect of the educational 
environment and the demands and opportunities which the educa- 
tional environment has presented. The changing role of the school 
physician might be represented by certain eras. The change from 
era to era has been gradual and spotty with advances in some areas 
much more rapid than in others. 

The first era might be called the communicable disease control 
era. In the 1890’s Boston, Philadelphia, and New York first 
appointed school physicians in an attempt to control the communic- 
able diseases both minor and major which were rampant in the 
schools. These were the days when diphtheria and scarlet fever 
were still rampant and took huge tolls of the child population. The 
nuisance diseases, scabies, impetigo, ringworm, and pediculosis 
were widespread. School physicians were frequently required to 
visit three or four schools in one morning checking on children for 
signs of communicable disease and excluding suspects. Some school 


Thursday, Nov. 1, 1951 at 9:30 a.m., Dental Health, Health Officers, and 
School Health Sections. Fred V. Hein, Ph.D., Presiding. : 
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doctors we are told carried on their communicable disease preven- 
tion duties by remote control, calling the school by telephone and 
asking the teacher to send home any children who seemed ill or 
who showed any sign of a communicable disease. However even 
this limited service bore fruit and by 1910 there were 1194 school 
doctors employed throughout the United States. The first school 
doctor was appointed by the Los Angeles City Board of Education 
in 1907. During these days other great public health advances were 
taking place and the more serious communicable diseases began to 
come under control through improved sanitation and vaccination 
and immunization procedures. 


Medical Inspection Era 


As communicable disease became less of a menace, the school 
physicians began to give thought to other aspects of child health. 
They became acutely aware thatmostchildren have physical defects, 
and the era of medical inspection suddenly blossomed forth. This 
development was undoubtedly hastened by the physical examination 
of the draftees of the First World War and the discovery of large 
numbers of physically defective young men. Furthermore, school 
nurses were being assigned to schools in increasing numbers and 
took over the communicable disease control responsibilities. 

The medical inspection era in some areas brought school health 
into disrepute. In some states laws were passed that all school 
children must be examined annually. Very few school districts 
had adequate staffs of school physicians to carry out the required 
number of examinations and as a result in order to conform with 
the law hundreds of children were hurried past school doctors who 
made records on health cards of such obvious physical defects as 
diseased tonsils, decayed teeth, visual defects, poor nutrition, 
abnormal posture, obvious heart disease and skin infections. For 
a number of years during this period medical inspection was the 
term commonly used to designate the services rendered by the 
school physician. My own connection with the school health move- 
ment began at this time. I still remember my aversion to the word 
“inspection” when applied to the examination given by a school 
physician. Undoubtedly many of the so-called examinations were 
little more than inspections. However, in most of the states annual 
examinations of school children were not required and with the 
growth of the American School Health Association and the annual 
gathering together of leaders in the school health field high profes- 
sional standards for the school physical examination were estab- 
lished. 
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Physical Examination Era 

Thus in the 1930’s we had the Physical Examination Era with 
much emphasis on the improvement of the physical examination. 
At this time the role of the school physician in the early discovery 


of physical defects reached its height, and has continued to this 


day as one of the important functions of the school doctors. No 
one will deny that the early discovery of physical defects in child- 
hood is essential to the prevention of more serious and disabling 
conditions in later adult life and is important to the development 
of optimum health, happiness, and efficiency—provided that is, 
that something is done about it! 

During this decade voices began to be heard in books, pam- 
phlets and articles calling for evaluation of this physical examina- 
tion program: ‘“What’s happening? Are we just compiling statis- 
tics? Is anything occurring as a result of the millions of physical 
examinations, are defects being corrected, are health habits being 
changed?” This questioning was a healthy trend. Some critics 
even went so far as to advocate discontinuing physical examina- 
tions, as a waste of time. There were few, however, who took this 
extreme position although many school health services were discon- 
tinued during the depression 30’s because of budget limitations. 

The role of the school physician was again in the process of 
change. We finally realized that to discover physical defects was 
fruitless unless at the same time we could awaken in the mind of 
the child a desire to do something about their correction. 


The School Physician as a Health Educator 

And so in the 1930’s we find the role of the school physician 
changing from being a defect finding performance which is finished 
in as short a time as possible to making the examination an educa- 
tional experience where favorable attitudes toward correction are 
developed and wholesome attitudes toward healthful living are 
promoted. 

I would not detract from the value of the school nurse’s follow- 
up in getting defects corrected. Very frequently the school nurse’s 
efforts have resulted in rousing parents from their lethargy and 
by her talent in health counseling, or in needling as the occasion 
may demand, has obtained results. 

Experience has indicated, however, that in most instances 
unless the school physician has made the health examination a 
truly convincing educational experience for the child or parent— 
unless he has sold himself and his message—nothing happens, dis- 
eased tonsils remain in situ, family physicians are not visited, 
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dental disease goes uncorrected. To achieve positive results as 
shown by the child’s response and improve health habits the school 
physician must take time to demonstrate his interest, his concern, 
his friendship, the same regard which he would show to the child 
of his most beloved friend or his most valued patient. He approaches 
the child with a multi-purpose objective to determine the health 
status and health needs of the child and to make the examination 
a positive educational experience for the child and his parents, 
where present, which will result in changed behavior. 

Another result of this type of examination has been the accept- 
ance of the school physician by the family as a medical adviser, 
not in competition with the family physician but as an impartial 
health adviser who could in many instances redirect the parent and 
child back to the family physician for much needed medical or 
surgical treatment and consistent health supervision. 


The School Physician as Medical Adviser 


During the war years because of shortage of school physicians 
another trend became manifest which resulted in emphasis on the 
school physician as a medical adviser. In most of our public health 
and school health departments there was a shortage of physician 
personnel. It became impossible to carry out established school 
health programs. It became impossible even to examine routinely 
all entering pupils without reverting to the “quickie” examination 
of the medical inspection era. So more and more screening inspec- 
tions were turned over to the school nurse and the classroom 
teacher, and the school physician saw only those children who were 
referred to him by the school nurse or counselor because of some 
suspected physical or emotional health problem. 

A very helpful by-product of this situation was a concerted 
movement for the better health instruction of classroom teachers 
to improve their ability to see children as individuals and to recog- 
nize the early symptoms of disease, personality disorders or devia- 
tions from normal growth and development. The school physicians 
for their part enjoyed the freedom from the more routine physical 
examinations, and their role as medical advisers in connection with 
the more serious health problems of children. 

So successful was the school physician in this role as school 
medical adviser during this period of physician shortage that con- 
siderable agitation has arisen to abolish the routine physical exam- 
ination and to have the school physician devote all his time to his 
function as medical adviser. The value of this trend has been to 
emphasize the fact that when physician time is limited the most 
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essential and most productive examination by the school physician 
is obviously that of the child who is specially referred because of a 
suspected health problem. 

To abolish the routine physical examination when physician 
time is available would, however, be a great mistake as there are 
many serious physical conditions which would be missed in the 
pre-clinical stage if left until suspected by the classroom teacher 
and brought to the attention of the school nurse. 


Medical Educational Consultant 


During the last six years especially the school physician has 
entered upon an even more challenging role which I am calling 
medical educational consultant. This is not to imply that the other 
roles which have appeared and dominated the scene for a time no 
longer exist. 

All of these eras or trends in the developing role of the school 
physician have had positive values which have been retained. The 
school physician must still be an expert in communicable disease 
control, a medical inspector when needed, a physical examiner of 
skill, a health educator always, and the schools’ trusted medical 
adviser. As the years have passed, these functions have been more 
critically analyzed, waste motions eliminated and certain functions 
redistributed in order to conserve the limited amount of physicians’ 
time. 

Certain changes, however, have been taking place in the educa- 
tional field and in society generally which are adding to the respon- 
sibilities and opportunities of the school physician. 

For one thing the educators, including the classroom teacher, 
discovered the whole child. They discovered that there were many 
factors affecting learning besides the child’s I.Q. and teaching 
methods. 

They discovered that physical defects of many kinds may 
impair educational progress and also affect classroom behavior. 
They learned that there were problems of physical retardation 
which were related to mental retardation, that many endocrine 
disorders were affecting behavior and mental growth, and so more 
and more the classroom teacher has been looking to the school 
doctor for help with the classroom problems of educational and 
social maladjustment. 

Along with the advances in the educators’ understanding of 
the child and his growth processes and psychological development 
there has developed a world-wide interest in the importance of 
mental health. Books and pamphlets for the lay public on adult 
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and child psychiatry have flooded the bookstores, and have been 
eagerly picked up. Speakers on mental hygiene are in demand 
everywhere. The term psychosomatic has become a household word 
and a subject of public interest and discussion. Teacher training 
institutions in the more advanced centers of learning have increased 
their requirements for teachers in child growth and development, 
psychology, and mental hygiene. Allthis current interest in 
psychiatry, psychology, mental hygiene, psychosomatic medicine, 
and allied subjects has caught the medical schools generally, and 
certain segments of the medical profession, somewhat off balance. 
Medical schools with a few notable exceptions have had notoriously 
poor and inadequate courses on pyschology, growth and develop- 
ment of the child and child psychiatry. Most of the courses on 
psychiatry have dealt largely with the psychoses. As a result of 
this situation the school physician of today is faced with a new 
challenge. The educational administrator is looking to him for 
leadership and for guidance in the field of mental health and in 
those areas of behavior which have educational as well as medical 
implications. 

Another development of our time is the increased interest in 
the handicapped child of all types, the orthopedically, the visually, 
the aurally handicapped, the retarded child, the child with a speech 
defect. The medical profession has a special contribution to make 
to the selection, education, and guidance of these handicapped 
children. 

If the school physician of today is to hold the respect of 
educators and is to assume his new role as medical educational con- 
sultant, which is being thrust upon him with his other important 
duties, he must be prepared to speak the language of educators and 
provide leadership and guidance in these fields where medicine and 
education meet: child psychology and psychiatry, growth and 
development, parent child relationships, psychosomatic medicine, 
and the care and guidance of the exceptional or handicapped child 
of every type. 

As school physicians we should ask ourselves “have we moved 
forward to meet the new challenges of the times in which we live? 
Which era are we in? Are we medical inspectors or medical educa- 
tional consultants?” 
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HOME NURSING AND FIRST AID 
H. F. KILANDER* 


The skills of first aid and home nursing, always valuable in 
contributing to the health and safety of individuals, have assumed 
new importance in this critical period in which we are living. 

The rapid pace of American life, which contributes to the con- 
tinuing high rate of accidents; the increasing manpower problem, 
which affects the supply of nurses and doctors in many areas and 
emphasizes the value of efforts toward the conservation of human 
life; the widespread recommendation by physicians that many 
patients, particularly older persons, those with chronic illness, or 
children, will actually get well faster when cared for at home pro- 
vided that such care is skillful and that no specialized treatments, 
available only in hospitals, are needed; plus the necessity for pre- 
paring against the possibility of enemy attack, all are major factors 
contributing to the increasing need for a more universal knowledge 
of these skills. 

Federal civil defense officials have informed the nation that 
millions of persons should be trained to give emergency care to the 
injured, be able to serve as nurse assistants, and give home care to 
the sick. The American Red Cross, which has accepted from the 
federal government the responsibility for this training, feels that 
at least one person in every home should receive this instruction. 

During the past eighteen months the Red Cross has intensified 
its efforts in these programs to meet daily as well as civil defense 
demands. In this tremendous undertaking the schools and colleges 
of the nation have made a major contribution. Many have offered 
these courses for many years. Others were motivated to initiate 
such programs or expand those already in existence. 

As a result of this intensive activity, much was accomplished 
during the 1950-51 school year. More than 40 per cent of the cer- 
tificates awarded for completion of Red Cross courses in first aid 
and home nursing were issued through schools and colleges. In 
first aid this represented 407,947 for schools and 63,376 for colleges 
out of a grand total of 1,093,069 certificates. In home nursing the 
school certificates accounted for 124,013 and the colleges 3,798 out 
of the total 279,154 issued. 

But much more important than the actual statistics are the 
results for the people represented by them. Every individual who 


*Mr. Kilander has been on leave from the U.S. Office of Education as 
Assistant Director of First Aid for the American National Red Cross. 
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has participated in these courses has taken a step toward prepar- 
ing to help himself and others both in preventing accidents and 
illness and in giving care to the sick and injured. 


Results of First Aid Training 


First aid, because of its very definition as “emergency care 
given to the injured until the services of a physician can be 
obtained” is often looked upon as being primarily remedial. As 
important as this factor is, it is only one result of the training. 
Actually the primary purpose of first aid training is the preven- 
tion of accidents. While this approach to safety education may 
appear oblique, it is certainly sound. Controlled studies in industry 
have given us definite evidence that first aid training, by giving a 
knowledge of accident causes and results and stimulating an 
interest in community safety, has a strong effect in reducing acci- 
dental death and injury. Since accidents rank first as a cause of 
death among children and youth, this factor is particularly 
important with relation to school health and safety efforts. 

The ability of the individual to give emergency care to the 
injured also makes a major contribution to safety since what is done 
in the first few seconds following an injury may mean the difference 
between life and death, between rapid recovery and long hospitali- 
zation, between temporary disability and permanent injury. 

If the nation were faced with an enemy attack there is no 
doubt but that the resulting disruption of medical, hospital, and 
communications services would require that people help themselves 
and others to the best of their ability. That ability can be greatly 
improved through first aid education. 


Need for Home Nursing Skills 


But the need for knowledge does not stop with first aid. Con- 
tinuing care given to the ill and injured as well as the necessity 
for preventing illness whenever possible must also be considered. 

Persons who have completed the home nursing course often 
find they have learned many principles of cleanliness, nutrition, 
grooming, and general health care that applies not only to care of 
the sick, but also contributes to the prevention of illness. The 
emphasis placed on recognition of symptoms, contro] of communic- 
able disease, and need for calling the doctor at the first signs of 
illness often makes it possible for persons to prevent a minor illness 
from developing into a major one. At the same time the practical 
instruction in how to follow doctor’s orders, give simple treatments, 
make the patient comfortable, and improvise household materials 
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: for sickroom supplies prepares the individual to give effective home 
1 care to patients. 

The value of home nursing as a part of the school curriculum 
has been expressed by Dr. C. Morley Sellery, director of Health 
Service Branch, Los Angeles City Schools, as follows: 

“Either our nation is facing the possibility of an attack or it 
is not! If we are facing the possibility of a Third World War in 
which our cities will come under atomic attack, it seems negligence 
and folly in the extreme not to prepare. God grant that such an 
eventuality may not materialize but if it does, home nursing will 
be a skill which will save many thousands of lives. And if war does 
not come, how wonderful that we have been shaken from our leth- 
argy as educators and stimulated to train our young people, the 
parents of the future, and the parents of the present, to meet the 
emergencies of sickness which sooner or later come to every home. 
Truly, as a physician I can say that this knowledge on the part of 
a parent means the difference between sickness and health, between 
life and death.”! 

The Los Angeles City Schools are doing their part in the 
emergency. Last year 200 of the school nurses were trained as 
home nursing instructor trainers. Classes for teachers who planned 
to teach home nursing to students were organized. The response 
has been excellent and the instruction is continuing this year. 

Los Angeles also had one of the largest school programs in 
first aid in the nation with the result that during the 1950-51 school 
‘ year 94,989 persons completed a first aid course. This total included 
teachers, other employees, junior and senior high school students, 
and junior college students. 

This is only one sample of the many school systems that are 
incorporating either one or both of these courses into the curric- 
ulum. Many schools that last year devoted efforts to training of 
| instructors will offer courses to a large portion of the student body 
this year. Colleges, too, have increased training programs. For 
example, 62 colleges trained home nursing instructors last year as 
? compared with 16 the previous year. 

This expansion has been brought about as a result of close 
cooperation between school officials and the Red Cross. The Red 
Cross, of course, recognizes that it is the responsibility of educa- 
tional institutions to determine the nature of their own programs 
in first aid and home nursing. However, it is prepared to assist 
in any way possible. 


Sew 


Ss (1) Excerpt from “Home Nursing or Else!” Los Angeles School Journal, 
February 12, 1951. 
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Instructor Training 

One of the primary needs in expanding programs is a sufficient 
number of adequately trained instructors. Whenever possible, it 
has been recommended that schools develop their own resources by 
having at least one teacher on every school staff and several on 
larger staffs become trained as instructors in first aid and in home 
care of the sick. A similar arrangement is recommended for col- 
leges and universities. In addition, in order that the instructors 
can be trained as needed, many schools have found it helpful to 
have at least one instructor trainer in every school system. An 
instructor trainer, so designated and authorized by the Red Cross, 
is a person who trains instructors in these courses. Another aid 
to providing instructors is through training large numbers of pros- 
pective teachers and as many college students as possible. 

When planning placement of first aid and home nursing in 
existing courses in junior and senior high schools, consideration 
should be given to: courses which are taken by all or most of the 
students; courses where teachers are or can readily become quali- 
fied instructors by reason of previous training and experience; and 
courses where first aid or home nursing are normally a part of the 
regular content, such as health education, combined health and 
physical education, and certain courses in science, home economics, 
vocational arts, and industrial arts. 

While the formal courses, as planned by the Red Cross are 
more applicable to age groups in junior and senior high schools and 
colleges, certain phases of the instruction can be placed in the 
elementary school program. 

The Red Cross issues certificates for courses taught by author- 
ized instructors in accordance with Red Cross standards. 

Home Nursing Courses 

Two courses in home nursing are offered to persons who are 
mature enough to make practical use of the instruction: 

Home Care of the Sick, minimum 14 hours including two hours 
on special civil defense material relating to injuries most likely to 
occur as a result of modern warfare. 

Mother and Baby Care, minimum 12 hours. 

To become authorized as an instructor for the course, Home 
Care of the Sick, a nurse or teacher must complete a 30-hour 
instructor training course. Additional assistance and supervision 
is provided for the first class if indicated. The course in Mother 
and Baby Care must be taught by a registered professional nurse 
who has completed a 30-hour instructor training course (15 hours 
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if already authorized as instructor in Home Care of the Sick). The 
instructor trainer for home nursing must be a registered profes- 
sional nurse with good professional and educational background, 
an authorized instructor, have excellent performance in teaching 
home nursing classes, receive supervisory assistance from another 
instructor-trainer just prior to and during first instructor training 
course, and possess a good understanding of Red Cross in general. 


First Aid Courses 


The Red Cross offers three courses in first aid: 

Standard for persons 15 years of age or older; minimum 22 
hours, including four hours required for special civil defense 
material relating to mass casualties and injuries of modern 
warfare. 

Advanced for persons who have completed the standard course 
and have need for more advanced training; minimum 12 hours. 

Junior for persons from 12 through 14 years of age; minimum 
15 hours. 

Professional teachers, regularly employed, are eligible for 
appointment as Red Cross first aid instructors upon completion of 
Standard and Advanced First Aid courses plus a three-hour (min- 
imum) session conducted by a national field representative, chapter 
director of first aid, or instructor trainer. Doctors of medicine are 
eligible for appointment on the basis of professional training. 
Requirements for instructor trainers in first aid include high intel- 
ligence with good educational background (college training desir- 
able), good teaching ability, record of service as a first aid 
instructor, good technical background in first aid and excellent 
performance of first aid skills, good understanding of Red Cross 
in general, and sound knowledge of first aid program and text 
material. 

Further information about these courses and qualifications for 
instructors is available from local Red Cross chapters throughout 
the nation or from area offices located in Alexandria, Va., Atlanta, 
Ga., St. Louis, Mo., and San Francisco, Calif. 

Despite the fact that much already has been accomplished, 
there is more yet to be done. The task of preparing individuals 
for safer, healthier, happier lives is one in which many persons 
must take an active part. Schools and colleges can make a great 
contribution by continuing to expand these programs of instruction. 
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HOW TO RUN A ZONE WORKSHOP 


ELINOR R. TAYLOR 
Norwood-Norfolk Central School 


Along in December, 1950, Northern Zone* President Louise 
Reese wrote to me saying, in her very gracious way, that the exec- 
utive committee and the classroom teachers committee of our zone 
had decided to sponsor a workshop come spring, and would I act 
as chairman of the Workshop Committee. In the first place, you 
don’t refuse your zone president; in the second place, ‘Chairman? 
Sure, I was willing; all the chairmen I ever knew sat back and let 
the others do all the work.” 

Some little twinge along the nervous system reminded me that 
if I were to get those committee members to do all the work, an 
early start was indicated. So in January, 1951, we had our first 
meeting in Potsdam. From the conversation which flowed freely 
back and forth, we decided to follow along the lines of the Silver 
Bay Workshop—which brings me to Point Number One: We estab- 
lished the date and what topics might be of pertinent interest to 
our zone members. We chose May fifth for the date and selected 
“In-Service Growth,” “NYSTA,” and “Retirement” for the topics. 

When we started in January to plan for our workshop in May, 
the time ahead looked like more than we needed. 

But if you want a successful workshop, start a long time ahead 
—you’ll need every minute. And who wants a workshop to be other 
than a complete and howling success? 


Point Number Two: Get the date (of the workshop) on the 


appointment calendars of your key people. Even if you have no 
more to say in your first batch of correspondence than, “Are you 
free on May 5, 1951?” say just that! Maybe those people will 
wonder what comes next, but, with four months’ notice, they write 
down “Northern Zone Workshop,” and hope they will hear more 
details soon. They will, and do. 

That seemed to end the first meeting and I, upon reviewing it, 
thought we had certainly set our aims far too high. “Those people 
(Dr. Eldred, Dr. Rice, Mr. Rose, Mr. Murray, Dr. Mooney) will 
never all accept! They’re too busy.” But they did. Don’t ever fear 
that there aren’t more agreeable people than disagreeable people in 
the world. The most accommodating ones have for their addresses 
Albany 1 and Albany 10. 

A Saturday morning was mentioned—Point Number Three— 
a horrid day for any kind of meeting, but to stay on the right and 


*New York State Teachers’ Association. 
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favorable side of your principals, begging a weekday off for a 
workshop just isn’t a good idea—at least not for the first one. 

Point Number Four: More or less agreed upon at the first 
meeting, and definitely established later on, were the favored few. 
That is not meant to be as smug as it sounds. But you can’t ask 
everyone. We thought that delegates from our various districts, 
supervisory and city superintendencies, and local association presi- 
dents, plus a few guests, would be an adequate number. Those 
“favored few” would in turn be responsible for taking back to their 
respective school systems the fund of information gleaned from 
the workshop. 

Point Number Five: The committee members composed the 
invitation letters to the ones who were to attend. Some did the 
one to delegates; others, the one to local association presidents; 
still others, the one to guests. That made it a short job, with each 
trying to outdo the other in persuasive wording. Then we had the 
answering correspondence addressed to one person—too many 
names and places confuse those who are asked to come as to where 
their answers should be directed. And set a deadline for those 
answers! Frequent and impromptu meetings are helpful during 
this lull of waiting to acquaint committee members with the names 
of those who have already accepted and those who have not yet 
committed themselves. 

Point Number Six: When the date arrives that you set as 
a final one for hearing from your prospective list of “attendants,” 
call a meeting to determine those who have not answered. Then 
get on the telephone. This involves some expense, but it’s for a 
worthy cause. If a member of the committee knows some of the 
people who have not been heard from, let him do the talking. Then 
make a list of the remaining ones from whom nothing has been 
heard and another list of those who refuse and hand that to your 


‘NYSTA Field Worker—John Barry got ours and that gave us a 


breather. While he was in the Northern Zone on a routine trip he 
did our last-minute checking for us. 

Point Number Seven: When Mr. Barry had made all the con- 
tacts he could, the first article to newspapers was released. All 
the newspapers in the larger places of the Northern Zone received 
it, and so did the papers in places where our leaders, consultants, 
and recorders lived or worked. 

Point Number Eight: The place chosen for our workshop was 
the same village as the one where the zone conference is held in 
the fall. Mr. Kingston, principal of Potsdam High School, was a 
cordial host and the school building was ideal for our meeting. 
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Everything took place on one floor, even to the delicious luncheon 
served in the school cafeteria. 

Point Number Nine: About three weeks before the day of the 
workshop, we wrote our key people again for two purposes: one, 
to outline how our meeting was to start, with a panel discussion, 
and the part we wished them to play in that; the other, to learn if 
we might make reservations for them at a local hotel. (This we 
did on a separate sheet in questionnaire style.) 

Point Number Ten: To let our delegates, local association 
presidents, and others, know that they had indeed not been forgot- 
ten in the interim, we sent a last-minute flyer. This also served as 
a gentle reminder of the date. 

And so the day arrived. It was a beautiful one, which could 
mean either success or failure. Trout season had just opened, gar- 
dens were being planned, and the pull of the outdoors was pretty 
strong. The committee had agreed at its last meeting to be at the 
school between 8:30 and 9:00. Can you believe that a few of our 
participants were there at that hour, too? We had a registration 
desk set up near the auditorium door. We had promised adjourn- 
ment for 3:15 and we stuck pretty close to schedule. 


When 3:15 arrived, it was all over. All the planning, the head- 
aches, the telephone calls, the letters, the newspaper articles, had 
culminated in a most perfect day. 


* * * * * 


Physical Education and Neurotic Behavior Disorders,—No 
matter what any educators may say to the contrary, the highest 
degree of peer-esteem among boys is reserved for those who excel 
in sports. The rare individual who achieves adolescent popularity 
alongside ineptitude in sports—and such a one occasionally appears 
—ought to be called a “social genius.” Tryon found that two of 
the four main trait criteria for adolescent group inclusion-exclu- 
sion, among boys, were, first, aggressiveness, and, second, efficiency 
and fearlessness in physical conflict. Understanding the Child,—Jan. 
1952, p. 21. 

* * * * * 


Poor Teaching,—At the recent meeting of the delegates, at 
Rochester, N. Y., of the New York State Teachers’ Association, 
Commissioner Lewis A. Wilson, among other things said: “No 
one can estimate the effect of an inexperienced, untrained teacher 
on the educational development of immature boys and girls.” 
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BALTIMORE’S PLAN FOR INTERSCHOLASTIC ATHLETICS 


ARTHUR S. DANIELS, Ed. D. 
The Ohio State University 


In the present period of charges and counter-charges regard- 
ing inter-school athletic programs, the steps taken by the Baltimore 
Board of Education are a refreshing example of translating prin- 
ciples and standards into action. Much of the interest in school 
athletic problems today is centered around telling what is wrong 
with such programs, making investigations and submitting reports. 
Action to date on improving athletics has been meager. 

The Baltimore Board of Education, with important help from 
its own school officials, has evolved an interesting plan for admin- 
istering interscholastic athletics for its secondary schools. It is 
interesting because it utilizes principles subscribed to by such 
authoritative bodies as the National Association of Secondary 
School Principals, National Federation of State High School 
Athletic Associations, and the American Association for Health, 
Physical Education, and Recreation. The main points of the Balti- 
more Plan are given below. 

The athletic program in the public schools is financed in exactly 
the same manner as any other phase of the education program. A 
specific allotment is provided in the general education budget to 
cover all expenses incurred in the total athletic program of all high 
schools. The budget for each school includes funds for supplies, 
equipment, transportation, officials, the extra pay part of teachers’ 
salaries for coaching and injury benefits. Maintenance costs for 
all athletic facilities indoors and out, are charged to the general 
education budget. 

Each school enrolling boys sponsors both intramural and inter- 
scholastic athletics. The first sports program is basically intra- 
mural in nature, with a culminating interscholastic program dur- 
ing the last two weeks of each sports season. All but two of the 
high schools sponsor six or more different sports activities for boys. 
Most of these involve varsity, junior varsity, and class teams such 
as freshmen and sophomores. 

In Baltimore each school has a basic athletic program free 
from the pressures and undesirable practices which are charac- 
teristic of many secondary school athletic programs. Under the 
present plan of operation it has been found that: 

1. Each school is assured of an adequate athletic program 
consistent with its staff, facilities, and student enrollment. 
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2. Each school is assured financial support for a broad 
athletic program which is not dependent upon gate receipts. 

8. More adequate health and safety protection is provided. 
Playing schedules are moderate; safe personal equipment is avail- 
able; safe transportation is assured; and there is close coordination 
between physicians and coaches. 

4. The high school athletic program is no longer a commer- 
cial enterprise. 

5. School personnel can devote themselves completely to meet- 
ing the developmental needs of boys and girls instead of spending 
a large part of their time as sports promoters in the effort to build 
up gate receipts. 

6. Admission charges to contests have been reduced thereby 
permitting more students to attend the games. 

7. School officials now feel that problems related to winning 
at any cost, misguided local pride, outside pressures, pre-season 
and post-season practices, and high pressure sports promotion have 
been largely eliminated since the high school athletic program has 
been reorganized as an educational medium. 

A discussion as brief as this must be cannot cover all of the 
administrative and supervisory aspects of the Baltimore program. 
It is believed, however, the reader will find the program in question 
measures up very well when compared with “Standards In Athletics 
for Boys” prepared by the Joint Committee on Standards for Inter- 
scholastic Athletics of the National Association of Secondary School 
Principals, the National Federation of State High School Athletic 
Associations, and the American Association for Health, Physical 
Education, and Recreation. 

In general the guiding policies offered by this Joint Committee 
provide: 1) athletics are to be an integral part of the secondary 
school program and should receive financial support from tax funds 
on the same basis as other parts of the total educational program; 
2) athletics are for the benefit of all youth. The aim is maximum 
participation in a well-balanced intramural and interscholastic 
program with emphasis on safe and healthful standards of partici- 
pation; 3) athletics are to be conducted under rules which provide 
equitable competitive sportsmanship, fair play, health and safety. 
High school sports are for amateurs who are bonafide undergrad- 
uate high school students. These youth must be protected from 
exploitation and the dangers of professionalism. 

The Baltimore plan also adheres closely to the guiding policies 
for interschool athletics as expressed in “Cardinal Athletic Prin- 
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ciples”, a report of a Joint Committee of the American Association 
for Health, Physical Education and Recreation and the National 
Federation of State High School Athletic Associations. In this 
report it stated that to be of maximum effectiveness, the athletic 
program will: 

1. Be closely coordinated with the general instructional pro- 
gram and properly articulated with the other departments of the 
school. 

2. Be such that the number of students accommodated and 
the educational aims achieved justify the use of tax funds for its 
support and also warrant the use of other sources of income. 

8. Justify the time and attention which is given to the collec- 
tion of “other sources of income” which will not interfere with the 
efficiency of the athletic program or of any other departments of 
the school. 

4. Confine the school athletic activity to events which are 
sponsored and supervised by the proper school authorities so that 
any exploitation or improper use of prestige built up by school 
teams or members of such teams may be avoided. 

5. Be planned in such a way as to result in opportunity for 
many individuals to explore a wide variety of sports and to set 
reasonable season limits for each listed sport. 

6. Be controlled in such a way as to avoid the elements of 
professionalism and commercialism which tend to grow up in con- 
nection with widely publicized “bowl” contests, barnstorming 
trips, and interstate or intersectional contests which require exces- 
sive travel expense or loss of school time or which are claimed to 
be justified by educational travel values. 

7. Be kept free from the type of contest which involves a 
gathering of so-called “all-stars” from different schools to partic- 
ipate in contests which may be used as a gathering place for repre- 
sentatives of certain colleges or professional organizations who 
are interested in soliciting athletic talent for their teams. 

8. Include educative exercises to reach all non-participating 
students and community followers of the school teams in order to 
insure a proper understanding and appreciation of the sports skills 
and of the need for adherence to principles of game ethics. 

9. Encourage a balanced program of intramural activity in 
grades below the ninth to make it unnecessary to sponsor contests 
of a championship nature in these grades. 

10. Engender respect for the rules and policies under which 
the school conducts its program. 


Baltimore is unique in that it is acting rather than merely 


| 
| 
> 
3 
l 
] 
y 
; 
- 
n 
S 


86 THE JOURNAL OF SCHOOL HEALTH 


expressing convictions and giving lip service to principles and 
standards. It is to be hoped that more cities will follow the example 
set by Baltimore and other municipalities which feel that the best 
way to improve the athletic situation is to take positive and con- 
structive action in the light of the principles discussed above. 
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Reading Difficulty—Of 2,000,000 new pupils each year in the 
United States, nearly 300,000 fail for lack of reading skill. More 
boys than girls have difficulty and it may occur in pupils with a 
high intelligence quotient. Three times as many cases of dyslexia 
have resulted when flash methods of teaching have been used alone 
as when phonetic instruction has been employed. The more rapid 
techniques are excellent for most children, but some must learn 
by more dependable means. It has been shown that beginners do 
better when they can name and write capital and small letters. Too 
much emphasis on speed may create a subconscious sense of defeat 
and conflict, and can produce inability to read. The most experi- 
enced, most intelligent, and highest paid teachers should teach in 
the primary grades, rather than those with least experience, as is 
now the practice. Emotional problems may be a factor in dyslexia, 
but many problem children have improved in behavior when read- 
ing difficulty has been cured. Dyslexia appears to be commoner 
in persons with mixed cerebral dominance, that is, in persons who 
are lefthanded with a dominant right eye or vice versa. Confusion 
can be demonstrated clinically. The ophthalmologist is consulted 
because it is assumed that eye disturbances are factors in dyslexia, 
but phorias occur with equal frequency in good and poor readers. 
There is a possible relation between dyslexia and a low amplitude 
of fusion or a weak power of convergence. The author states that 
all children cannot be taught by so-called “progressive methods.” 
When difficulty is incipient or well established, teaching must 
begin with the most elementary work regardless of the school 
grade, including fundamentals of syllable formation, word struc- 
ture and analysis, phonetics, and spelling. Kinesthetic methods 
such as tracing, sand writing, and typing are of value. South Car- 


olina Medical Association Journal, Florence. From Journal A.M.A. January 
12, 1952. 


he 
or 
Ww 
th 
of 
in 
ar 
dy 
ti 
a th 
te 
er 
re 
ol 
pl 
T 
N 
st 
P 
n 
of 
= 9 
re 
cl 
li 
h 
sl 
b 


' of 


THE JOURNAL OF SCHOOL HEALTH 87 


DIGEST OF THE REPORT OF THE COMMITTEE 
ON THE STUDY OF EDUCATION OF HOSPITALIZED 
AND CRIPPLED CHILDREN IN RURAL AREAS 


In 1950 a study was made of the education of hospitalized and 
orthopedically crippled children in urban areas. Following this it 
was decided to make a similar study in rural areas. Artibrarily 
the Committee designated a rural area as one having a population 
of 2,500 or less. This study presented many difficulties not found 
in the study of urban areas. 

The term crippled child has a different meaning in different 
areas. We confined our study to orthopedically handicapped chil- 
dren. This of necessity excluded cardiacs, epileptics, mental defec- 
tives, pupils with hearing, visual, speech defects, and others. 


Extent of Problem 


A survey made by the American Academy of Pediatrics shows 
that 91,000 children of school age are in special hospitals for long- 
term illnesses, and 1,850,000 are in general hospitals. The Acad- 
emy recommends that education join hands with medicine in the 
rehabilitation of these children. 

From Romaine Mackie, Specialist in Physically Handicapped 
Children in the Federal Security Agency, Office of Education, we 
obtained an over-all picture of the problem. Orthopedically crip- 
pled children of school age throughout the country number 228,916. 
There are approximately 1,018 teachers assigned to these pupils. 
No federal funds are provided for their instruction but individual 
states and local school districts have separate Divisions for this 
purpose. While the pupil-teacher ratio is not specified and varies 
in different localities, in general it is lower than in classes for 
normal children. Twenty-one institutions throughout the country 
offer courses of instruction for teachers of crippled children. 

Findings 

The picture of the country as a whole shows that of the 228,- 
916 crippled children of school age 30,547 or nearly 13% are 
receiving instruction—14,522 in schools, 8,441 in hospitals and 
7,584 at home. Obviously only a very small proportion of crippled 
children receive instruction. Many of them are in hospitals where 
little or no schooling is provided. Others are confined to their 
homes. and not supplied with home teachers. Still others who 
should ‘attend special day school classes are not going to school 
because there are no special services or classes in their home school 
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districts. While thousands of these children are said to be intel- 
lectually capable of profiting by schooling, nevertheless they receive 
no instruction because of lack of special services. 
Special educational services are available through: 
(1) Day classes conducted in regular or special schools. 
(2) Residential schools where children live throughout the 
school year. 
(3) Classes in hospitals, convalescent homes or sanitariums. 
(4) Instruction in the child’s home. 


Conclusions 

While the report shows rather uniformly negative results, this 

in itself may be of value to prove the following: 
(1) Lack of facilities for the education of orthopedically 

handicapped children in rural areas. 
(2) Lack of trained personnel to carry on such a program. 
(3) Need for review of the entire educational program so 
that individual states and local communities can meet 

their needs satisfactorily. 


RUTH H. WEAVER, M.D., Chairman, 


Committee on the Study of Education 
of Hospitalized and Crippled Children. 


California,—At the meeting of the Governing Council of the 
California Branch of the American School Health Association, held 
soon after the San Francisco meeting of the American School 
Health Association, the group voted to forego the rebate of that por- 
tion of the American association dues which the state has been 
using in accordance with authority granted by the Governing Coun- 
cil of the American Association. During the organization period 
of the state groups, such a rebate seemed necessary. 

At present only two state associations—Michigan and New 
York—withhold any part of the National Association dues. 
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School Health Services,—Elsewhere in this issue of the 
Journal is a notice of vacancies and qualifications as senior super- 
visors of school medical services in the New York State Depart- 
ment of Education. 

It has been found difficult to secure adequately trained and 
sufficiently experienced full time physicians at the available sal- 
aries. For some reason, the salary scale of the New York State 
Education Department is considerably lower than that of employees 
of the New York State Public Health Department for positions, 
demanding similar qualifications. 

At times in the past, such discrimination may have been justi- 
fied, but at the present time school health service has become so 
complicated and proper preparation for it is so long and involved 
that the difference in salary scale seems unjustified. 

Up-to-date present day school health service has become an 
intimate integrated cooperative school, social and educational pro- 
cedure. It has many phases that make it a specialty in Education 
as well as in Medicine. It is a sixty-year march ahead of the former 
primitive efforts to control communicable disease in schools and 
to treat trachonia, pediculosis, scabies and other diseases based on 
filth. 

The school nurse has become an education and health tech- 
nician giving her full time and information to this service of schools 
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and children rather than a mere pat on the wrist as she passes by 
on other phases of community health and social service. 

Read the article in this issue by C. Morley Sellery, M.D., on 
“The Role of the School Physician” and that by the same author 
on “School Health—Where Education and Medicine Meet,” in the 
January issue, and see that it is brought to the intense attention 
of teachers, school administrators, members of Boards of Education 
and parents. 

We cannot expect those who control school finance and policy 
to support a procedure unless they know what it is all about.— 


C.H.K. 


* * * * * 


ABSTRACTS AND NOTES 

School Physicians,—The State Education Department has two 
openings in Albany at a starting salary of $6,449 for doctors with 
experience as school physicians and knowledge of school health 
service programs. 

The positions, for senior supervisors of school medical service 
(general), pay salaries up to $7,804 after five years of service. 

The State Civil Service Department is now accepting applica- 
tions from any qualified citizen of the United States. Applicants 
must have or be eligible for a New York State license to practice 
medicine, and also need two years of experience in the practice of 
medicine, including service as a school physician. 

The positions, which require a good deal of traveling, involve 
putting into action various rules and regulations in the field of 
school health service. The duties include visiting local schools and 
aiding them in their school health programs. 

No written or oral examinations will be given. Candidates 
will be rated on their education and professional experience. 

Further information may be secured from the State Depart- 
ment of Civil Service, State Office Building, Albany. Applications 
will be accepted for an indefinite period. From New York State 
Department of Civil Service, State Office Building, Albany, N. Y. 


* * * * * 


Test Herds to Rid State of Brucellosis,—Eradication of brucel- 
losis in cattle throughout Minnesota is the aim of a joint project 
launched November 26 by the Minnesota State Live Stock Sanitary 
Board and the United States Bureau of Animal Industry. Minne- 
sota will soon face embargoes on its dairy products unless they 
come from brucellosis-free herds. Eradication of human brucel- 
losis depends basically on wiping out the disease among animals. 
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Three trailer laboratories will conduct the ring test for brucellosis 
every six to eight months in all counties. During the past three and 


one-half years the test has been used in only 34 counties. Journal 


A.M.A, Jan. 26, 1952. 


School Physicians Wanted,—Albany, N. Y.—The State Educa- 
tion Department has two openings in Albany at a starting salary 
of $6,449 for doctors with experience as school physicians and 
knowledge of school health service programs. 

The positions, for senior supervisors of school medical service 
(general), pay salaries up to $7,804 after five years of service. 

The State Civil Service Department is now accepting applica- 
tions from any qualified citizen of the United States. Applicants 
must have or be eligible for a New York State license to practice 
medicine, and also need two years of experience in the practice of 
medicine, including service as a school physician. 

The positions, which require a good deal of traveling, involve 
putting into action various rules and regulations in the field of 
school health service. The duties include visiting local schools and 
aiding them in their school health programs. 

No written or oral examinations will be given. Candidates will 
be rated on their education and professional experience. 

Further information may be secured from the State Depart- 
ment of Civil Service, State Office Building, Albany. Applications 
will be accepted for an indefinite period. For further information 
call Dorothy Guy Smith, Albany 3-5511. Ext. 1175. 


* * * * * 


School Immunizations*,—By Roy F. Feemster, M.D., Dr. P. H.., 
Director Division of Communicable Diseases. The volume of 
immunizations to be carried on in the school depends a great deal 
upon the program of pre-school immunizations in the community. 
If parents are given the information and the facilities for seeing 
that their children of pre-school age are immunized as recommended 
in the accompanying table, the school’s chief responsibility will be 
to administer the proper booster doses. 

The four immunizations routinely recommended for American 
children are for whooping cough, diphtheria, tetanus and smailpox. 
All of these immunizations should be begun the first six months of 
life and a booster dose of the first three should be administered 
within a year or two after the first series of inoculations. 

What immunizing procedure to follow when a child enters 


*From News Letter, Massachusetts Dept. Public Health. 
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school can be readily determined by sending an inquiry to the par- 
ents of the child asking what immunizations the child received 
before entering school and the dates on which each immunization 
was administered. 

Because whooping cough is no longer a threat to life by the 
time a child has reached school age, school immunizations usually 
omit whooping cough. Since our State laws require that all children 
be vaccinated before they enter school, smallpox vaccination is also 
not a problem during the school experience, unless the disease 
appears in the State. 

This leaves only diphtheria and tetanus as diseases against 
which school children need to be immunized. For this reason the 
double antigen, which gives immunity to these two diseases, is the 
agent of choice for school immunizations. 

Each child entering school who has been immunized against 
diphtheria should receive a single booster dose of double antigen 
given intramuscularly. A second booster dose should be given 
about five years later, usually in the sixth grade. 

Any school children who have not been immunized during 
pre-school life should receive three doses of the double antigen at 
4 to 6 week intervals to give them immunity against both diseases. 


The National Conference for Cooperation in Health Education 
held its Annual Meeting in Chicago on February 20 and 21 at the 
time of the meeting of one of its member agencies, The American 
Association of Colleges for Teacher Education. 

A recent conference activity of wide interest has been the 
issuance of “A Handbook for School Administrators” which 
describes the purpose, program, materials and organization of each 
of the 62 member agencies. This book of 72 pages devotes a page 
to the work of each national agency which carries on health educa- 
tion. It was developed primarily for school personnel to explain 
the work of health agencies and education agencies, and the avail- 
ability of health education source material. Individual copies of the 
Handbook may be purchased from Health Publications Institute, 
Inc., 216 N. Dawson Street, Raleigh, North Carolina. Price 50c. 
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REVIEWS 

Psychological Dynamics of Health Education. Proceedings of 
the Eastern States Health Education Conference, April 13-14, 
1950. New York. Columbia University Press, 1951. 134 pp. 
Price $2.50. 

The volume consisting of thirteen chapters provides—for 
health educators, doctors, nurses, and interested individuals—guide 
posts of more than ordinary usefulness. From the first chapter, 
“The Motivating Pattern of the Normal Individual” to the last 
two chapters, “Problems of Motivation in Venereal Disease Educa- 
tion” and “Health Education and Hospital Service” there is infor- 
mation that should be of great value to any person considering the 
how’s, when’s, where’s, and why’s of motivating patterns in his 
daily work. 

The reader is urged, by these thirteen experts, to view man 
in a biological frame of reference in order to understand motiva- 
tion. At the same time, Dr. John C. Whitehorn’s descriptive analy- 
sis of the five different levels of motivational development (charac- 
teristics of certain levels of emotional maturity) reveals how the 
psychiatrist utilizes his skills in the perception of unconscious 
motivation. 

The dynamics of mass media, publicity, and advertising are 
evaluated by D. B. Armstrong, Jr., research director of McCann- 
Erickson, Inc. 

This book should be of interest to the expert and the layman 
alike.—Fritz Febel. 
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MEETINGS 
The American School Health Association and American Public 
Health Association at Cleveland, Ohio, October 19th to 24th, 1952. 


The New York State Association of School Physicians at Lake 
Placid, New York, June 3rd, 1952, in association with the Annual 
Conference of School Health Nurses. 
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